When I was a third-year medical student at Rush Medical School in 1978, I did my surgery rotation first in order to get it out of the way. My plan was to become a pediatrician because that really was the only doctor I had ever known when as I was growing up in a small town in Illinois. The rumors on how tough the rotation on surgery was were so vibrant that I gathered up my energy and grit and started my rotation, first on orthopaedics and then on general surgery.

On orthopaedics, I immediately was sent to the operating room to scrub in on a spine case and I took call with the residents a few nights a week and drained my first abscess. On general surgery, I was able to first assist many cases and actually was allowed to sew with prolene on an arterial-venous fistula. The attending and residents knew me well as we spent each day and every other night together. We spoke at length about who we were and where we came from. We spoke about the patients and their issues and problems. We spoke about our failures to diagnose, and about treating and delivering an optimal operation and outcome. We actually got to know one another\'s souls.

With this intense medical student rotation, I was also able to know the patients well. I remember one breast cancer patient who I took care of after her mastectomy. She gave me a gift when she was discharged. I also remember an elderly male patient who underwent a huge resection of his face due to cancer and had to wear a mask to cover the cavity. The most devastating memory I have as a third-year medical student while on my general surgery rotation was of a patient who was admitted one afternoon for an upper gastrointestinal bleed. When I returned from home in the morning, I found out that she had bled more, was transferred to the intensive care unit and unfortunately died. I still can see that empty room where I had left her the evening before and I still remember today how empty and helpless I felt.

My experience on surgery changed my life. It was so very similar to the preceptor model described in this manuscript by Geary and colleagues from Boston University, Boston Medical Center.[@bib1] The ability to get to know the attending surgeon and residents throughout the week is so essential to let medical students understand the whole picture of what it is like to be a surgeon. Learning not only how they operate, but also how they see patients in clinics, deliver good and bad news, treat their colleagues and staff, organize an operating room team, and balance their personal life, is priceless for the medical student.

Additionally, it is priceless for the attending surgeon to see the medical student participate in these activities as well. This interaction with medical students can lead to such personal satisfaction for the attending surgeon and can help prevent burn-out. I have written about shadowing[@bib2] and mentoring,[@bib3] but actually being with that surgeon as a preceptor, day in and day out, is where the priceless experience begins.[@bib4] ^,^ [@bib5]

I have recommended to our medical students, who will eventually not have a Step 1 score as a screening tool, to determine where they receive interviews and to get to know a few faculty in the specialty they want to pursue well enough so that those faculty know their soul. By getting to know the medical student in a more meaningful way, the letters the faculty write will be much about the type of person and surgeon the student will become and not just paragraphs that list their college, medical school, research activity and volunteer experience. Those preceptor faculty will be able to write about the student\'s inner motivation and their spirit, their soul.

During these unprecedented times of COVID-19, we have also seen the souls of our patients, providers and communities. Wouldn\'t it be nice that we would know our medical students we work with on our services so well as preceptors that we would be able to predict their souls in times like these?

Being a preceptor could be a priceless experience for us as teaching surgeons.
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